[
: DUE DATE GEPTEMBER 3, -2013

Form CPFM 102: Campaign Finance Report>
Municipal Form . 2 €

FITCHBURG .C” Y CLERN Office of Camp?ign and ‘Political Finance N (%._

Commonwealth

?fMassachuaetts - lﬂH AUB?}U /,,\ i b

: - . __Filg with: City o Tovm Clerk or Elegtj isgion
Fill in Reporting Period dates: Beginning Date: IJan 1, 2013 ‘ Ending Date: Eug 24, 2013 - ‘ :

. |Type of Report: (Check one). _ ‘ _
8th day preceding preliminary . [] 8th day preceding election  [] 30 day after electiont [:] year-end roport ] dissolution

(Bmy Green | (Comnttee & cleck Any Green ]

w
o

, Candidate Full Name (i€ spplicatle) Committee Name _
[Ward £ Councilor || |[Chery/ Richard ]
' Office Sought and District .o i 7 Name of Committee Treasurer
|57 _walton St Fitchburg | (%7 Clyde St Frfchburg |
o  Residential Address ‘ 7 S  Committee Mailing Address :
T'elepﬁoneNumber(optional):l??g R30 19/5 | Telephone Nﬁ:-nher‘ {optionaly. | - T . |
SUMMARY BALANCE INFORMATION:
Llne 1: Ending Balance froﬁl previous report - | '  z
Line 2: Total receipts this period (page 3, line 11) : Q 33 ' g‘f
Line 3: Subtotal (liﬁe 1 plus line 2) | b ? 3 ¥ .¥ 4y | J
; - Line4: Total e:;pendiﬁ:ras this period (page 5, lﬁje 14) o ? 3 g, Y L/-
‘ Line 5t Ending Balange (line 3 minvs line 4) - 4
‘Line 6: Total in-kind coniributions this period (page 6) | 7
Line 7 : To;cal (all) outstanding liabilities (pe;ge ) ' ? ] 3 . % ‘TL'
Line 8: Name of bﬁnk(s) u‘ged:[ En{fe(‘éf ise. Bank 4 Trus+ |

Affidavit of Committee Treasurer: R c . :

_|Ecertify that T have examined this report incloding attached schedules and it is, to the best of my knowledge and belief, a trus and complets statement of all campaigh finance

. |activity, including &ll contributions, logns, receipis, expenditures, disbmsemwwuﬁons and Jigbilities for this reporting period and zepresetits the campaign
onlitee in

finanee activity of all persons acting uhder the eipg or on behalf lﬁ\c ordance with’{s requirements of M.G.L. ¢. 55. 4 .
Signed under {hie penafties of perjury: (7 // (Treasnrer's signature) Date: | 8;/ 50,/ / 5 R l
1)) ND ING 1LY: Affidavit of Candidate: {check 1 box only) o ‘

Candidate with Commiittee and no activity independent of the committes ‘ ’ ) '

D T certify that 1 have examined this report including attached schedules and it s, to the best of my knowledge and belief, & true and corplete statement of all campaign finance
aotivity, of all persons ecting wnder the authority or on behalf of this commities in accordance with the requirements of M.G.L. ¢. 55. Thave not réceived any confributions,
incurred any !iabilities nor made any expenditures on my behalf during this reporting period. :

Candidate without Comsmistee QR Candidate with independent activity filing separate report .
i 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets stateritnt of all campaign
ance aetivity, including contributions, loans, Iceipts, expenditures, disbursements, in-kind corfributions and lisbilities for this reporting period and represeits the
/ campaigy finance activity of all persons ecting’u der the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55. :

. £
Sigtied under the penaltles of perfury; ,-4,%.:5{ ¥ /Lp [ (Candidate's signature) Date: i g/ / £1 63’// 3 J

4




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only ftemize those receipts over 350, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment js available to complete, print and aitach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

: Name and Residential Address : Occupation & Employer
Date Received | (alphabetical listing required) Amount (for contributions of $200 or more)

Luey Marcmull

: O
HoR Kimball S+ '35'9_

g Ay Green ' _ Massage Thery It
///3 1 walton St ?;}38‘* Bick N-Buch we[[mgss Ce,—.kr

Line 9; Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 938.8% |« Buteronpego 1, line 2

* If you have itemized receipts of $50 and under, include them in Jine 9. Line 10 should include only those teceipts not itemized above.
' Page 2




SCHEDULK B: EE@ENDITURES

LM GLec. 55 requires committees to list, ii alphabetical order, all expenditures over 850 in a Péporting period. Comm:ttees must keep.
 detailed accounts andrecords of oll expenditures, but need only itemize thase over $5 0. Expendztures $50 and under may be added together

' from committee records, and reporied on line 13,

A "Schedule B: Expendltures" attachment is available to complete, prmt and attach {o this report, if addltmnal pages are required to

. . report all expenditures Please include your commlttee name and a page number on each page)

~To Whom Paid -

RE Date P:and (alphabetmal listmg) ) AddreSS . Purpose of Expendlture

. Amount :
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Line 12' ’Total Expeﬁditures’-bfer $5'0'(0r' listed above)

1

- |Line 13: Total Expend1tutes $50 and wider* (not listed above) ‘

" Enter on page 1, line 4= Line 14 TOTAL E}E’ENDITURES N THE PERIOD

E‘Bs; 3"

* [fyou. have itemized expand1tures of $50 and under Tholudé them in Hine 12. Tine 13 should mclude only those expendttures not itemized

above

. Page



SCHEDULE D: LIABILITIES
. M.G.L. c. 55 requires commitiees to repori ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period. '

Amount

| Date Incurred To Whom Due Address Purpose
A eer 157 walton 3+ ||| owner [o - :
S% / 3 my Green . [oan 94 3.8

|

Enter on page 1, line 7 =

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)




